FORM D 1300 vgt

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235007
xpires: Ma A
FORM D hours per formee 160
»
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Profic Sorial
UNIFORM LIMITED OFFERING EXEMBSUQRNi Processing [ [
Section
DATE RECEIVED

I 022008 | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 1
Convertible Promissory Notes of Vision Chain, Inc. (and undertying Preferred and Common Stock issuable upon conversion)
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O uLoE
Type of Filing: New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.) _
Vision Chain, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc

Addmss of Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number (Enc

(e o e 08047591

Brief Description of Business :

Enterprise Software

Type of Business Organization ‘

[ corporation O {imited partmership, already formed 0O other (please spEcgy)OC ESSE D
L business trust O limited partnership, to be formed 1IN @5 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: 05 00 st THO&WEUTERS

Jurisdiction of Incorporation or Organization:  (Enter two-letter US. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Maust File: Al tesuers making an offering of securities in reltance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A ootice murst be filed no Iater than 15 duys after the first sale of seourities in the offering. A potice ts doemed filed with the U.S. Searities and Exchange Commission (SEC) oo the
earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, oo the date it was mailed by United States registered or
cettified mail to that address.

Where to File: U.S. Scourities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice mist be filed with the SEC, ane of which must be manually signed.  Any copics not nxamily signed enrst be photocopies of the mamally signed
copy or bear typed or printed signatures,

Information Required: A pew filing must contein all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicate reltiance on the Uniform Limited Offring Exemption (ULOE) for sales of securitics i those states that have adopted ULOE and thert borve adopted this form,
Issuers retying on ULOE st fike a scparate notice with the Securities Admitistrator m each state where sales are to be, or have been made. If a state requires the payment of a fee a3 a
precondition to the claim for the exerption, a fee @ the proper amount shall accompany this form. This notice shall be filed i the appropriate stzics W accordance with state law. The Appendix to
the notice constitutes a part of this notice and emust be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
I

2. Enter the information requested for the foltowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each'executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.
’

Check O Promoter & Beneficial Owner
Box(cs) that

Apply:

(& Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dolley, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 M Street, N.W., Suite 202, Washington, DC, 20036

Check O Promoter 0 Beneficial Owner
Baox(es) that

Apply:

B Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Beduhn, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 M Street, N.W_, Suite 202, Washington, DC, 20036

Check Boxes [ Promoter Bencficial Owner
that Apply:

Eﬁxewtivc Officer

[ Director

O Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Wilding, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 M Street, N.W., Suite 202, Washington, DC, 20036

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

[ Executive Officer

A Director

O General and/or
Managing Partner

Fufl Name (Last name first, if individual)
Biddle, AG.W_, Il

Business or Residence Address (Number aad Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

[ Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bronner, Phillip L.

Business or Residence Address (Number and Street, City, State, Zip Cods)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check Boxes L] Promoter O Beneficial Owner
that Apply:

O Executive Officer

B Director

O Generat and/or
Managing Partner

Full Name (Last name firsy, if individual)
Sodha, Piyush

Business or Residence Address (Number and Street, City, State, Zip Code)
7361 Calhoun Place, Suite 250, Rockville, MD, 20855

Check Boxes [ Promoter Beneficial Owner
that Apply

[ Exccutive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners 1L, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD, 20814

Check 1 Promoter B Bencficial Owner
Box{es) that
Apply:

O Executive Officer

O Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sodha, Piyush and Archana

Business or Residence Address (Number and Street, City, State, Zip Code)
7361 Calhoun Place, Suite 250, Rockville, MD, 20855
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A. BASIC IDENTIFICATION DATA
L _______________________________________________________________________________|]

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership tssuers; and

¢ Each general and managing partner of partnership issucrs.

Check [ Promoter [ Beneficial Owner Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hahn, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 M Strect, N.W., Suite 202, Washington, DC, 20036

Check O Promoter 8 Beneficial Owner 0 Executive Officer O Director O General and/or
Box(es) that Menaging Partner
Apply:

Full Name (Last name first, if individual)

New Markets Growth Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2518 Van Munching Hall, College Park, MD, 20742

Check Boxes [ Promoter B89 Beneficial Owner O Executive Officer 3 Director O Genceral and/or
that Appty: Managing Partner
Full Name (Last name first, if individual)

CNF Investments I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

7500 Old Georgetown Road, 15 Floor, Bethesda, MD, 20814

Check Boxes [ Promoter [ Beneficial Owner 3 Exccutive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Strect, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer {0 Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficiz! Owner [J Executive Officer O Director ] General and/or
that Apply: Managing Partner
Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [J Beneficial Owner 1 Executive Officer 3 Director O General and/or
that Apply: Mansging Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check 0 promoter D Beneficial Owner [ Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
-

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccoovveermevev e Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepled from any individual? 3 no minimum

3. Docs the offering permit joint ownership of a single unit? ........ e e e e s peaeianetannas soeaen Yes_ X No

4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual States) ........ O AH States
[AL] 1AK] [AZ] (AR} [CA}  [COl Icn IDE] Dq] {FL| IGAl IHl) 1D}

(i1 {IN] 1A] 3] KY]  [LA] IME] IMD] (MA] M) (MN] IMS| IMO}

{MT] (NE| INVI INH| NJI INM] INY] INC| IND| (OH] (0K] IOR] (PA]

{R1] (5C1 ISDI [TN] ITX]  IUT] vT) IVA] [VA} (Wvi Wi WY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” o CHECk IAIVIAUAI SEBES) ......v.cervvireereeeermrrrresrrssrrasrsensssseasans oess emaes casaestasassamsas ressenanssen ranses somses soemes semmecassentasses oot besamkins emid e bs AR LA s bR 0O All States
[AL] [AK]} [AZ] [AR] €Al ICO| ICTl IDE| IDC] (FL] I1GA] Hj (D]

(] (IN) (Al (KS] KY] LA} IME| IMD] (MA] M IMN] IMS] (MO]

MT] [(NE] (NV] [NH] INJ) INM] INY] INC] (ND] [OH] 10K IOR] [PA]

IR1] ISCl ISDI [TN] TX] IuT] V1] IVA] IVA] WV} Wi IwWY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIdUAl STALES) ..o ienrmicrirsrimsrrssrrerimsrrsssareriasersserere s ssiressresse e ess iassssssses semassssenssssnsassanss 0 All States
AL} IAK] 1AZ) 1AR] ICA| (ol ICT} IDE] IDC] IFL} (GAl [HI] (1D
[IL] {IN] (1A] [KS) KYl (LA} IME] IMD] (MA] M) IMN] IMS] IMO}
[MT] {NE] [NV] INH] INJ} INM] INY) INC} IND] {OH] 10K} IOR] IPA}
[R1] {8C] [5D1 ITN] ITX] [uT IVT] {VA) IVA) WV} Wi IwYl IPR]
Page 4 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DBttt e casree st e s s rRsE e St s sbp s bsnn e e e e . S 50000000 S 43750000
) Equity s s
’ O commen O  preferred
3 s
$ 3
s s
Total ... Hemeeeeemeeeesetreteeteteemaerassaestesaessesessarid bt 40sLat et en e mensns e e s 00,000.00 4 437,500,00
Answer also in Appendix, Column 3, if filing under ULOE,
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAHE IMVESIONS ...oers sttt st et seee st sssemsas s sersases enes b s st b st shss b bt s secmssennmr e 2 s 437.500.00
Non-accredited INVESIOTS..........ooooeeeeeeecee o vverssnenens _ 0 L S /1.
Total (for filings under Rule 504 only)............ s
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
- sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
: sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
i Type of Dollar Arnount
: Security Sold
Type of Offering
Rule 505................ eereb s st sttt abaetsbemamansene e s cnan R r s et 3
REBUILION A ...o.ooeecereeermemrrsrrerassrrsessmsresssssssessnssssass s smmseemtenesassbesasncnsesearassensssssresssarensasssnsons L 4
RUIE SOttt ettt tmscmeecms s sesssesssressesses et ses e sssasat s bm st semems shess s smsemssnsnssosresoen s
Total b 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, firmish an estimate and check the box to the left of the estimate,
Transfer Agent’s Focs . a s
Primting and ERgraving COSI5 ... iiresie s ceecssesemssenssaresrss snesessensnssssssssssoss o $
LEEA]I FOES.......oooeeeeeeenesmassesiasastsst cencs ot essas s sasses e sssses sesses sessassas s sassesemescnbeatasas o saeens et e sass L4 5,000.00
ACCOUNING FECS ......ooccrecriaenisessrensssss st cemsmenesebsmesersssessmsssseseensmssnses O s
ENGINOEIINE FEES .....concnmrceemrrurcussrsrsmsissssesssssssseresssesssssssssssssssssstsssassssmsermsermsnsssaseasecsees O S
: Sales Commissions (specify finders’ foes Separately) .........c.ccovuememiecieemscaeesssseeemceemenesveens o $
Other Expenses (1dentify) Blue Sky filing fees. ... sansassiressossessmiensesaeascseesscenns o $
TOUA ..ovece it e cememsensseusa et s b ar e et as et ab b s et mbemre smmmaemeesserasserateseseas e bR s e su e bas bbbt ] 5,000.00

Page 5 of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.2 This difference is the “adjusted gross proceeds to the issuer™.... s 495.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown.
If the anount for any purpose is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.5 above.

. Payment to Officers, Payment To
Directors, & Affiliates Others

PUPCRASE OF FEAL ESTALE. ... iee e ietreteeeme e et es st sememaasas s e et emas et aaesamse e et et e s suet seteebat e aacretsemsese Os Os

Purchase, rental or leasing and installation of machinery and equipmenL..........c.coovorerecerrrecrcrcerrncrennene Ogs Os

Construction or leasing of plant buildings and facilitics s Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securitics of another iSSUCT PETSUANT 10 8 METEET) .ovvov. oo e cemseets oeecoemaeeesssenses Os__  DOs

Repayment of indebtedNess ...........cceomveeverecemuinsresinssnsersseserssessessenvessesvessessessesessesenees e Os

Working capital .........cccooomneica emerremietrresttiieeserieme e Sera st men s aet st sre Os s 495.000.00

Ot (specify): Os Os
....................................... Os_  Os

Column Totals .........coeoveeeeeeeeeerees e esereeuesisiteseesissvatstesceteseecessesssssssssesiestessesepisstngessssssessessesarionn Os s 495.000.00

Total Payments Listed (column totals added) ............oooooceeoreonericcecerenes et t oo e r st semen s i} ¢ 495 000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Drate |
( |

Vision Chain, Inc. ML\Q May2) 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Paul Beduhn Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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